Tarlov or perineural cysts are lesions of the nerve root most often found in the sacral region. They were first described by Tarlov 1) during autopsy studies of the filum terminale. Although unclear, the etiologies of this disease are assumed to include one of the following: inflammation, arachnoid proliferation, trauma, and developmental or congenital origin. 2, 3) They are most often found in the sacrum, close to the central canal, at or just distal to the junction of the posterior root and the dorsal root ganglion.
The cavities of the cysts lie between the arachnoid and the pia mater of the root. Most of these cysts are asymptomatic and are incidental after analyzing results from imaging. 3) In a series of 500 consecutive magnetic resonance imaging (MRI) scans of the lumbosacral spine, Paulsen et al. 4, 5) recorded an incidence of 4.6%, but the size of the cyst has been known to increase and then cause symptoms in approximately 1% of patients. These cysts are most frequently found in the sacrum, and very rarely, in the thoracic spine. 6) The authors recently came across a case presenting with multilevel bilateral perineural cysts in the thoracic spine, and experienced definite improvement of symptoms after treatment. This case is reported here with a review of literature.
CASE REPORT
A 65-year-old woman presented with a one-year history of back pain, claudication, hypertension, and hyperlipidemia.
She also had a history of sigmoid colon cancer (T2N2M0) and It was considered that her bladder dysfunction and radiating pain were due to thecal compression of the ossified ligamentum flavum. Moreover, the biggest cystic lesion at the T10-11 left side was most likely the cause of weakness of the left leg. In Despite the absence of active CSF communication between the cyst and the arachnoid space, the defect that resulted from the resection of the cysts was covered using gelfoam and fibrin glue to prevent the possible leakage of CSF. It was observed that there was no CSF leak after the operation. In the histologic study, the cyst was composed of dense collagenous bundles with vascular connective tissue (Fig. 4) . However this was not a specific finding of perineural cysts. Finally, L1 kyphoplasty was performed under a C-arm guide. In the follow-up examination, Fig. 2 . Axial T2W FAT suppression image that demonstrates large cystic structures in the bilateral T11 and T12 neural foramens. 
DISCUSSION
In 1938, Tarlov first described cystic lesions in the sacral nerve root and called them "perineural cysts." He found that these cysts were located in the perineural space, between the endoneurium and the perineurium at the junction of the posterior nerve root and its ganglion. Computed-tomography-guided percutaneous aspiration of sacral perineural cysts has limited value. The pain can reemerge within days to weeks, and percutaneous aspirations have also been associated with immediate headache, presumably secondary to intracranial hypotension. 10) In the author's opinion, the most important aspect of the surgical technique is the maintenance of the integrity of the cyst wall until it is fully dissected from surrounding structures. The patient was advised to have bed rest and to lie flat, and was given 250 mg of acetazolamide daily to lessen the chance of pseudomeningocele for three days after surgery. Because of the possibility of delayed complications, the patient was warned that she might experience significant pain for up to several months after the surgery. Fortunately, the symptoms improved significantly, and the bladder dysfunction in the immediate postoperative period normalized.
